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Wheelabrator EOS Inc.
A WMX Technologies Company

SSS Environmental Division Phone 412.381.3622
921 Saw Mill Run Boulevard Fax 412.381.6271
Pittsburgh, PA 15220

February 20, 1997

Mr. James S. Haklar, P.E.
New Jersey Branch II
Emergency and Remedial Response
United States Environmental Protection Agency
290 Broadway, 19th Floor
New York, NY 10007-1866

Re: January Discharge Monitoring Report
Leachate Treatment Plant, Operable Unit 1 
Kin-Buc Landfill Superfund Site

Dear Mr. Haklar:

The January Discharge Monitoring Report (DMR) for the Leachate Treatment Plant of Operable 
Unit 1, Kin-Buc Landfill Superfund Site, prepared by Wheelabrator EOS, Inc., is attached. We 
will provide copies of the DMR to Ian Curtis and Susan Dietrick at the NJDEP.

Should you have any questions concerning the DMR or other site items, please contact me or 
Pete Watkins at the Kin-Buc site.

Very truly yours,
WHEELABRATOR EOS, INC.
On behalf of SCA Services, Inc.,

Dennis J. Duryea, P.E. 
Division Manager

Enclosure

cc: Ian Curtis - NJDEP
Susan Dietrick - NJDEP 
Stephen Joyce - SCA 
Bob Morano - Kin-Buc Inc. 
Wayne Thurman - SCA

562258

Printed on recycled paper



T-VWX-014
NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION 

DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMITTAL SHEET

PERMITTEE:

FACILITY:

NJPDES NO.
i

REPORTING PERIOD 
Mo. Yr.

tLfli
Mp. Yry
IJllilif

SC/f legate rs T•* 

Voo o eh itAJcof*J
^u,T€ /oQ_______pUxiUts l-h /k M. I fo 3 Q

Name: f'/l'AlR<At t ftnJd !-/ I / pT/ZUfriftie/JT
Address: _ /1/IeatiouJ____Pc* ____________

Name: Ml? U)/&yAl £ 'TiliXfZlIWAJ 
Address: / LlAJCo(nJ C^O^^IAfC

hsorJ ^ T. O VY / 7'
Telephone:

FORMS ATTACHED (Indicate Quantity of Each) Operating Exceptions

SLUDGE REPORT - SANITARY
__ T-VWX-007 __ T-VWX-008 __ T-VWX-009
__ EPA Form 3320-1

SLUDGE REPORT - INDUSTRIAL 
__ T-VWX-010A__ T-VWX-010B

WASTEWATER REPORTS 
__ T-VWX-011  T-VWX-012  T-VWX-013

GROUNDWATER REPORTS
__ VWX-015(A,B)  VWX-016  VWX-017
__ ELECTRONIC SUBMISSION

NJPDES DISCHARGE MONITORING 
M EPA FORM 3320-1

YES
DYE TESTING _

TEMPORARY BYPASSING 

DISINFECTION INTERRUPTION _

MONITORING MALFUNCTIONS _

UNITS OF OPERATION _

OTHER _

(Detail any “Yes” on reverse side in appropriate space).

NOTE: The “Hours Attended at Plant” on the reverse of 
this sheet must also be completed.

±-

j

$L

AUTHENTICATION I certify under penalty of law that this document and all attachments were prepared under the 
direction or supervision in accordance with a system designed to assure my inquiry of the person or persoUfcvho manage 
the system or those persons directly responsible for gathering the information, the. information submitted is, to the best of 
my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations.

LICENSED OPERATOR

Name (Printed) 
Grade & Regi:

2.

No/0toty.
Signature

ft

■7 f 01-7

PRINCIPAL EXECUTIVE OFFICER OR 
DULY AUTHORIZED REPRESENTATIVE

Name (Printed) 7>,
Tide (Print<~~ 
Signatdre^^- v ^-p Q J

’J±S



Date Date

j

OPERATING EXCEPTIONS DETAILED

HOT IRS attended at plant
Month I/O I 11 Year R l7l

Day of Month

Licensed Operator 

Others

Day of Month

Licensed Operator 

Others

I I 2' I ~3 i~ 4 I S ! 6 I 7 I 8 19 MO | 11 | U | 13 | 14 l IS |Jj_/■/|g-lV>- ill? if |R|
%\R>\!&\^ I <% \/l\3\l\jJL\lL\ yVAYJs. 

IX H8 H9 120 I 21 122 123 I 24 125 126. L27 128 |?9 |30|31J.
&!'-r, it isr ii.VI
^ i i ipi oinin i cu—i 1 v 1,„1 rL'^s^'rr/ L<&\'8\n-ii^i i^Q\ / \/*> i ^



PERMITTEE NAME/ADORE86 IInclude 
facility Neme/Locetlaa It different I
name Mr.. Wavne_Tlm email--------------------------------------------------
apQRsss c_/pSC A Ser vj.ce.?_Lqc_,---------------------------------------

1__Lined n_Cross in Oj. _40JL -OJ-d- JJ JLCttJ Q_ttMVL^»S.u i te. 1 00
__Fa i r I ess Hllis.__PA__L9JL?.fi---------------------------------------

facility Kin-Buc L a n d f i I l_
... FflOM

location Edison, N J_____________________________________ —

"DISCHARGE MONITORING REPORT < OMR)
(2-16) ____ (17-19)

N J Perm It Eau1 I
PERMIT NUMBER

001
OtlCHARftl NUMWR

MONITORING PERIOD

Form Approved.
' OMB No. 2040-0004

J/Cj/J ?7 Approval expires 10-31-94

TEAR MO DAY YEAR MO DAY
-7TT 0 / TO o / y/

T / v 'j iii-29) '(YtiT) NOTE: Read Instructions before completing this form.

N AME/T1TLE PRINCIPAL EXECUTIVE OFFICER

Pierre A. Watkins, Sr. 
•Plant Supervisor

TYPED OR PRINTED _______________ _____________________ _
COMMENT and EXPLANATION of any Violations {Reference nil etuehmenu here)

l CERTIFY UNDER PENALTY OF LAW THAT J HAVE ^SONALlY 
AND AM FAMlUAR WITH THE INFORMATION SUBMITTED HEftEf* AND BASED 
mi i^iy ajniwy OF THOSE I'JDtV DUALS IMMEDIATELY RESPONSIVE FOR 
OBTAWING^tJ^ «4FORMATION I BEUEVE THE aJBMHTED INPO^ATlON IS 

rot to atDAate AND COMPLETE. I AM AWARE THAT TVCRE ARE 
SIGMFICANT PENALTIES FOR SUBMITTING FALSE INFORMATTOK INCLUDING 
THE POSSBttJTY OF FINE AND MPRtSCYWCNT. SEE IB US.C * IOOI AND 
33 USjI » 131P- (PeauMies muter the* sHUaies auy.***«* *"? Ul* 10 
$10000 and or masknam imprisonment of between 6 months anu 5 feat*/

3 ■#>

SIGNATURE OF PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT

908 572-4743
area NUMBER YEAR MO

>Anii x «a luuiru maY MOT WF IIRFHI PAGE 1 OF 6



II

permittee name/adoress OKflUHt 

Facility Name/Locatlott If different)
name _Wiyns -I tuian.au------------------------ :--------------------------
address c/o SCjA Se_rvices I_n_c_._________ _ — _ — —-----
J_ [ i ncnln_ CrassJ-ao., 400 f) I it—Li-aco La -HviXvj_$-U-t±P—J 00

Fa I r I e>sJJ jj. I_st_P/\__ 19030__________________— —_____
facility  K i n — B u c L a n d f 1 I I_______ ____ — —.— — —

location  Ed i son , N J______________ ;— --------------------------

'DISCHARGE MONITORING REPORT ( OMR> 
(2-16) _ (17-19)

N J Perm i t Eau i 1 .
PERMIT NUMBER

001

oiacHARac NUMoen

monitoring period

FROM
YEAR MO DAY MO DAY

0 ( £> / TO TL. 0 / IZ_

Form Approved.

OMB No. 2040*0004 
Approval expires 10-31r94

NOTE: Read Instructions before completing this form.

1,2-tra nsDichioroethyIe 
NAME/TITLE principal executive officer

Pierre A. Watkins, Sr.
PI ant Supervisor ________

typed or printed______ ______ l_______ ______________________
comment and explanation of ant violations (Reference all attachmat, here)

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY, EXAMINED 
aS> AM FAMWaS v5th THE ^FORMATION SUOMrTrEO HEREIN AND BASED 
of MY NQUm OF WO* WDWIDUALS MMEDIATELY RESPONSBLE FOR 
OSTABsUNG THE ^FORMATION. I BEUEVE THE aJBMlTTEO INFORMATION !S
TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE _ ______________ ____

JS^AW ildNATURE OF PRINCIPAL EXECUTIVE 1908 I 572-4745 
>a OFFICER OR AUTHORIZED AGENT I NUMBER YEAR MO



permittee name/adoress tlocuae 
facility N*mc/locUlan It difTarnt)
name Mr. Wavne Thurman__________________________________
address c/o SCA Services. Inc,—--------------------- --------------

1 Lincoln Grossing, 4Q0 OH 1 !»cni.n. —rS_LLl_±_e—1 00
Fa i r I ess H I 1 I s ,..PA__ULQiP--------------- ------------ -------------------

FACILITY'_____ K i n!1£ Landf UJ______________________________________

location___Ed i son . N J_____________________________________

'oisCHARGE MONITORING REPORT ( OMR)
12-16) (17-19)

NJ Permit Equil.
permit number

001
DlsCHAftac NUMBER

FROM

MONITORING PERIOD
{YEAR | MO PAY

™ TT o ' ft/
YEAR MO DAY

© / 6/
(20-21) (22-22) (24-2S) (26-27) (23-29) (30-JI)

Form Approved.
OMB No. 2040-0004

Approval expires 10-31-04

NOTE: Read Instructions before completing this form.

parameter

(J2-J7)

(J Cbrtt Only) QUANTITY OR LOADING 
(46-Si) (S4-6I)

(4 Cud Only) QUALITY or concentration

(2S-4S) (46-SJ) (S4-6I) NO.
EX

(MJ)

frequency
OF

ANALYSIS

SAMPl
TYPE

(t9-T0AVERAGE MAXIMUM UNITS MINIMUM average maximum UNITS

SAMPLE
MEASUREMENT

<0>0QO7Slc1 <Q.000lft°l

kg/day

kg/day

<2-? *2,?

ug/ 1

ug/ 1

GjsO lo

Tr i eh 1 oroethy 1 ene_______ .

.4.-.. . *PERMIT'.-.

SAMPLE
MEASUREMENT

.j-v!v'■.■■2"i'-

<0,QOO&W

1 ^ W l

<0.0001T/P

**:*$*£#$$** P I-:.::::.

z y. 0

\yi-M

±i.o

2/montl

yJT
, Grab

C)ciL

• i+mdfcii'
■JflBMWWSBfc

1 .i'

i=- ..r-feA,* <-«_U
.* ":_f(_firi :a. \ Re.ek l,y Grab

SAMPLE
measurement

<0.ooo<tfyfe <0.0000 *%

kg/day

0. W ^ O.W

ug / 1

Vtno Cl(C.l

■■Jii'ptrtiiMlT 
R^QUIRiWENT,

7" -iyiillillSi A -J ^
***#(4.^'** MoritHi■ ;Grab i

Benzo(a)Anthracene______

SAMPLE
MEASUREMENT

<0,0000?0b7 <>0,0000 f09T7

kg/day

kg/day

ug/1

ug/ 1

/m a (j/ih

.mrnmk*

SAMPLE
MEASUREMENT

<0.ooooVH? <0.ooa>Y2if

v/1*: ,:J./ A- -i:'' .

y
CQ.Hf

:3U?

co-ir

M 0 .ri th! j.Grab

G)fc\>

REQUIREMENT: (•4*,* ***♦*#■** ’ •. I.i72
Moothl. Grab

Benzo(gh1)Perylene_______

Benzo(k)Fluoranthene

SAMPLE
measurement

4.0600 <O.0oo©V#P
4: o.ry ^o.ry

ug/1

0)<<X> !

SAMPLE
measurement

<0-0060? 4q .oooo^n(?

kg/day
*•*#;** *#**|5k* 1 y*n

4f0.

• >.43,:

^ 0. °i-l

Mo nth;l

'Ao
1 ;G> a b

■ '■■v-LpERMfl'-'''-'.-.;
t^ouiR^lEi!n,;
\ . • .• •• s'-‘Vi

urv UMrwm PENALTY i

I

vQi?iOJ3,052:i

JF LAW THAT 1 HAVE

kg/day

PERSONALLY

; .V \-i 7

A*,*,* * * 4 1

EXAMINED //

■ -r.72'-- 5.43 ug/1

TELEPHONE

Month.l

O /

.Grab

LTE

Pierre A. Watkins, Sr. 
-Plant Supervisor

TYPED OR PRINTED________ _____________
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference til tlttchaxMi here)

LtV Matnv OF THOSE NWDUAIS MMbmAlbLT Kfcsrwwrw*v 
OBTAINING THE r^FORMATTOH I BEUEVE THE SUBMITTED tHFr^MATfON »S% 
TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE 
sS*FCANT PENALTES FOR SU0WTTWC FALSE If^ORMATlOH l*SJ*UCX5 

THE P09S®ttJTY OF FWE AND WPWSOnMEWT, SEE 1,8 US.C • IOOI AND 
33 1|c^ I iai8. (fiewtiies under these statutes nay Include fines ^ 
$10000 and or maximum imprisonment of between 6 months snu 5 years.)

-/JLAA&
' Signature of principal executive

OFFICER OR AUTHORIZED AGENT

908 I 572-4743

NUMBER YEAR MO

•«n*4 A fa uruiru AV WAT I ISPO t PAGE 3 OP£



PERMITTEE NaME/AOORESS Iluelltile 
Fa citify Name/Locatlon it diftesmt)
NAME Mr ._^fftynp Thurman---------------- ----------------------------------- ----------

ADDRESS c-./c SC A S e£jLl££LS-. J-DJU .------------------------------- — 
\_Ujui£>i-D_Ccxi aslu.su. -400. -OJ.d_ U aool -ID 0

Fairless. Hi JLLSLj. PA., 1 90 50------------------------- -----------------------
facility____ S ia cBua. _La.o-di.j-JL)------------- ------------------------------------

LOCATION pH i son ■ N J_____________________________________ _______-■

DISCHARGE MONITORING REPORT (l)MK>
(2-16) ______ _____(17-19)

N J Perm i t Eau i. 1 .
PERMIT NUMBER

001
OUCHARU MUMOCf)

FROM

monitoring period

year MO DAY

1/ 0 f £Z_
YEAR MO DAY

YT of 1/

name/title principal executive officer

Pierre A. Watkins, Sr. 
• Plant Supervisor

TYPED OR PRINTED

(X-2J) (22-29)

Form Approved.
OMB No. 2040-0004
Approval expires 10-31-94

(30-jl) NOTE: Read Instructions before completing this form.

parameter

(22-37)

(J Ourf Old/) QUANTITY OR LOADING '
(16-S3) (Si-61)

(4 Cud Only) QUALITY OR CONCENTRATION
(3S-4S) (46-33) (Si-61) NO.

EX

t*MJ)

FREQUENCY
OF

ANALYSIS
SAMPL

TYPE

<69-70AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

1rieno(1.2.3cd)Pvrene

SAMPLE
measurement

< 6.0000W <0.0000&0f

kq/day

<-

ug/1

0)^1,

PEBMiT :
iAv&akkM :idii?00052;.il: .. -3•> 4.3 Month 1• Grab

Phenanthrene

SAMPLE
MEASUREMENT

<o.oooor/*/ <0 'OOOQStlF

*******

COtJl

ug/1

!/sk

■ .PERMIT . ***•#*,**,**4^ :ftep.di£t. Pn 1 y ,5 i4< 2 ) Week 1 .y. Sf9b

A1 d r i n

SAMPLE
MEASUREMENT <o.oooooYT? <o.ooooow?

kg/day

<i o.o <ro <■ 0&&0

ug/1

u
CfsCtL

' PEiSMlT 
RilQWRE^ENT

-v'Ci* '■•'1 *•" ; •‘•:.^,i; P •-! 11
'..i; * ’. :'i;,i '.'Ll Ov'i'- / ■: Month 1' ......Qr’ab

4,4-DDT

SAMPLE
MEASUREMENT

U-60000?^ <0 tOOOOOfM

kg/day

*■ “10 ^o./O

ug/1

IT

mmum

mm§
''0:765-. tfeel< 1 y. 5;rab

PCB-1242

SAMPLE
MEASUREMENT

(O'Oooouw <0 .OOQOlMf

*******

^0.20

ug/1

Yu Gt&|s

-1• PERMIT.; yA:! 
REQUIREMENT

/ /,ty.5i/2) : ' Week iy Gra b

PCB-1248

SAMPLE
MEASUREMENT

<0.00002 (Q.orniw

*******

c o .go L o.3-o

ug/ 1

Xtk
(dtsL

rTZ VaJf^ UW' M’T .§:i, ' 1. . *. '■ ... . A '• 1 ^ •. \h ,i|. //: v.-. ’• :,

%■* 4*
% ' • ■: *;,.v:: ■.■ ■•/•J,:

■Reip'o/rt y ^.5(2) :: Week hY: Grab

PCB-1 2.54

SAMPLE
MEASUREMENT

<0.0006H^ tOOQOOlbty

*******

2 0.10 ^0 ago

ug/ 1
ry'-iREWfifffe; *r5't i. •’ • s '

+*#*'■»-It #*,#** 1 ReportOn i y 0,5(2) Week 1y Grab

| CbnlrT unuw rsiWUT w uatv inni • rw—and AM FAMBJAR WITH THE NFfeRMAIiON SUBMITTED HEREIN AND BASED 
ON MY INQUIRY OF THOSE MOIVIOUALS MMEQIATELY RESPCNSBLE FOR 
OBTAINWa THE ^FORMATION I 0EUEVE THE SUBMITTED INFORMATION IS 
TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ™
SIGMFCANT PENALTIES FOR SUBMrrtMQ FALSE INFORMATION tNCLU------- „
THE POSSOUTY OF FINE. AND MPRlBONMENT. SEE 18 USC * IOOI AND 
33 use. I 1319. (Peuntles under these statutes may include lutes up to 
S10000 and or maximum imprisonment of between f months end S tests.) ■______

'signature of principal executive 

officer or authorized agent

908 I 572-4743
AREA I COPE I NUMBER

X 2^

YEAR MO C

ioMMENT AND EXPLANATION 6P ANY VIOLATIONS (Reference aIt ittachmcnts heft)

•Alii a/% wwuiru mav mtit nP I ijjpnl PAGE 4 OF g



PERMITTEE NAME/ADORES6 (Include

Facility Nemc/Lnetllaa If allTeimlI
name Mr.  xjie~Umrjiuui------------------------------------------------------------
ApORESS_c/o_SCA _Ser.v_Lces_J jufj------------------------------------------------

J_ LJ nco_Ln Crossings_4 DD -0 Ld -LLnc-a.La- -Ewy-.^«4 te-4-00

Fa J_r Ji iJLLSj P-6__ 12D ID---------------------------------------
FACILITY__ Kj.rLZ.BuC__L-SI! di il 1-----------------------------------------------------------from

location Ed i son . ____________________________________________________

DISCHARGE monitoring REPORT < PMK)
11-161 (17-IV)

NJ Permit Ecu I I
PERMIT NUMBER

YEAR MO
<3 07

001
OueHARM ftUM&CR

PERIOD
YJE AR MO DAY

zr 0 > 4/

Form Approved.
OMB No. 2040*0004
Approval expires 10*31*94

NOTE: Read Instructions before completing this form.

TYPED OR PRINTED___________________________ ___________________ f
'comment and ixPLANATiON OP any violations (Reference all attachment, here)

page



PERMITTEE NAME/ADORKflS (laejuae 
Ft cility Ntmc/Lactllau If difTemt)
name Mr . Wavne. _>:

address c/o SC A Serv i ce _Lnc_*---------------- :------------------------------
1 iLincoln Crossing.__4j2jD_fli-dJLLacjaLo. Hwy ■ Sn i-Te-i-QO

Fair 1§ss _H LLI_Sjt_i!i__ J1S1Q----- ------------------------------—
FACILITY^ J£ La.1&.lL£. IjUld U H--------------r- —-------------------
UOCATJ£N_ _|,<1Lsj2JU_ JJ------------- ■-------- ----------- ---------------

'DisCHARGE MONITORING REPORT ( DMK)
(2-i6>___________ (n-nn

N I Pot-m i + Fr|ti LJ

PERMIT NUMBER

FROM
War MO day

wrAL 6/ TO

.nn-i
OlSCHARac NOMaCR

PERIOD
YEAR MO OAT

2Z 3-Z-

Form Approved.
OM8 No. 2040-0004
Approval expires 10-31-94

pojf) NOTE: Read Instructions before completing this form.

9^.2,

TYPED OR PRINTED-------------------------------------------------------- ----- --- ----
SOMMENT and EXPLANATION OF ANT VIOLATIONS (Reference ill *tt,ch*'«ts here)

PAGE 6 6




